640 


PROGRESS OF MEDICAL SCIENCE. 


much force were used it might be possible to injure the cribriform plate of 
the ethmoid, and thus run the risk of septic meningitis. 

Dr. J. H. Bosworth, of New York, believes that deflections and spurs of 
the septum are responsible for the large majority of diseases of the nasal 
mucous membrane. He employs the saw to remove the spurs, not simply 
for the purpose of curing the stenosis, but in order that the turbinal bodies 
may perform their important normal functions. He considers that anything 
which interferes with the respiratory duty of the nose is likely to be followed 
by disease in other portions of the respiratory tract; and that therein is the 
origin of most diseases of the larynx, trachea, bronchi, and even the lungs. 
The restoration to healthy action of the turbinated bodies, and their intact 
conservation, are, therefore, of primary importance. 

Dr. William Hill pointed out that the spurs ordinarily met with were 
only exaggerations of slight prominences normally existing along the vomeric 
sutures. 

Mr. Lennox Browne explained that these slight septal thickenings were 
capable of becoming hypertrophied as the result of inflammation. 

Dr. Greville Macdonald emphasized the fact that a large proportion of 
individuals suffered from these and similar forms of nasal obstruction with 
absolute impunity. He urged the impossibility of straightening a deflected 
septum, seeing that it lay between fixed limits; he advocated the perforation 
of the convexity in preference to any crushing. 

Dr. Scanes Spicer suggested injury to the cartilaginous structures during 
parturition as a cause of slight displacements made evident later in life by 
palpable deflections. 

Keflex Spasm of the (Esophagus. 

Joal, of Mont-Dore, reports {Rev. de Lar. d’Otologie et deRhin., August 15, 
1890) a case of oesophageal spasm, due to hypertrophy of the so-called fourth 
tonsil, a mass of lymphoid hypertrophy in the base of the tongue. Last 
year he reported nine cases due to nasal and genital disorders. 

[We have seen oesophagismus result from various pharyngeal diseases, 
especially chronic folliculous tonsillitis with accumulations of masses in the 
crypts ; and likewise from aural irritation, due to accumulations of cerumen 
in the external auditory meatus. It is important that these facts be borne 
in mind in cases of recurrent oesophagismus and even in some cases of con¬ 
tinuous stricture.—E d.] 

Intubation Without the Gag or the Extractor. 

Guido Bell, of Indianapolis, finds ( Journ. Amer. Med. Association, 
August 30,1890) the gag and the extractor both superfluous in introducing 
and in withdrawing the tube. He simply passes his left index finger behind 
the root of the tongue, and then the larynx at once rises in the effort of 
gagging and meets the awaiting finger. At this moment he inserts the tube 
with the right hand, retains it in place with the left hand, and withdraws 
the introductor at once. In more than one hundred intubations after this 
method, he has not occupied more than three seconds. Dr. Bell states that 
there is no biting for a few seconds after the finger has been thrust into the 
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larynx; but that the finger had best be protected in front of the knuckle by 
a shield of adhesive plaster. 

To withdraw the tube, he simply squeezes it up into the pharynx by- 
grasping the larynx externally; and he hooks it from the mouth with his 
finger; thus discarding the extractor altogether. He has succeeded in re¬ 
moving the tube in this manner in five cases in which removal with the 
extractor had repeatedly failed. 

Quinsy at Eight Months op Age. 

Lewis H. Taylor, of Wilkesbarre, reports ( University Med. Magazine, 
August, 1890) an instance of acute tonsillitis in a female infant eight months 
of age, in which, after prolonged suffering and threatened asphyxia, imme¬ 
diate relief was secured by incision, giving egress to fully an ounce of fetid 
pus, which gushed out to a distance of nearly two feet. 

Sodium Bisulphite in Epidemic Tonsillitis and Coryza. 

C. M. Fenn, of San Diego, testifies ( University Med. Magazine, August, 
1890) to the prompt effect of this drug in aborting many cases of tonsillitis 
and coryza. He prescribes a saturated solution, and prefers the English 
preparation. He gives tablespoonful doses every hour or two for twelve 
hours, and then every three or four hours for twelve or twenty-four hours 
longer. He seldom finds it necessary to continue the remedy beyond forty- 
eight hours. 
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CESAREAN AND PoRRO OPERATIONS, 

Stolipinsky ( Cenlralblatt fur Gyn'dkobgie, No. 35,1890), from experiments 
upon animals, concludes that compression by the rubber tube is the best 
method of preventing haemorrhage; it should be applied as soon as the 
abdomen is opened, but should not be tightened until the uterus is empty. 
Martin’s elastic bandage is a convenient form of compressor. The atony of 
the uterus often observed after the use of the compressor is caused by the 
fact that the uterus is empty of blood. Observations prove that the Caesarean 
operation, including the use of the compressor ligature, is entirely harmless 
for the foetus. The percentage of living children delivered without asphyxia 
when the compressor was applied after the delivery of the child or placenta 



